U.8. Dapartmant of Labar - Form approvad
Office of Lp:t:;?ﬁ\?ar?ag:r:ent - FGRM LM 30 Ofiice OfMahéget;hént

Washingion, B 20210 LABOR ORGANIZATION OFFICER AND o Budget
EMPLOYEE REPORT Expires 11-30-2006

This rapott Is mandatory under P.L, 86.257, as amended. Faflura to corply may result In criminal prossculios, fines, or olvil penallies as pravidad by 28 U.8.C 430 or 440,

! READ THE INSTRUGTIONS CAREFULLY BEFORE PREPARING THIS REPORT,

1. Fife Number U-/; % S/V 2. Fiscal Year Cavered From:
. / S /ﬂlzé Through:/ég /3/ /O('IL

3. Name and address of person filing. 4. Name, file number, and address of labor organization.
Name \/f Ne e T [{ f&o sefa E Name Iﬁjfééﬁ-’}'l[;‘ﬂﬂﬂ Upszont of Ejgopton Comste ‘@qf;ﬁﬁ
Locp) FHE

Labor Organization File Number /5,5 557/ <.

P.0. Box, Bidg., Room No., if any P.0. Box, Building and Room Number, if any

st 5315 Russell ST sveet G0l AS. HQ)Y‘ 3o

cy JAMPA cy T/mp Vs

stte [/  ZPcode+d 334 Moy f| St £/ ' 2P Code +4 336376 75 %

6. Position in labor organization.

Susiness Hoend + /fowpncral 5lgcmﬁmf

.-Enter appropiiate data below if, during the past flacal yaar, you or your spouse or minor child diveetly or indiractly had any of tha following Intarasts
: EEE IR : - {except as specified In the exclusions sei forth In the instructions): - AR e

A Held an Interest in, engaged in transactions (including loans) with, or derived incame or other esonomic benefit of
monetary valug fram an employer whose employees vour organization represents or is actively seeking to represent,

6. Name and address of Employer (including trade name, it any), 7.a. Nature of Interest, Transaction, or Income.

pefreEsh m g DinswEn
Name Natronp | Elevaton Tnitdushey /479//‘4'&?(/@55[’ Lo
Ea’uﬁA-'plféM&{ /ﬂﬂayzﬁm mgggﬁ,‘tfﬁ j/,_- }5,04/,

Trade Name, if any:

P.0. Box, Bidg., Room No., if any

7.b. Amount.

Street EIEU’C“)J L\I'fﬂSEAJ w A \/ # 34' %0
oy Aftleboro Falls |

State m /‘} ZIP Code + 402743~ 166 ¥

Slgnatire

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information

submitted in this report {including the information contalned in any accompanying decuments), has been examined by the signatory and s, {o the best of the
undersigned's knowledgs and belief, tiue, correct, and comrilete. (See the section on penalties in the Instructions.) : -

Signed !Z%Wb'f K WJL&_ On ?" [205 QIS - C}S’S”é"-‘? ¥

Date Telephone Number
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NATIONAL ELEVATOR INDUSTRY
- Educational Program -

Eleven Larsen Way e Aitleboro Falls, MA 02763-1068 e (508) 699-2200
Fax: (508) 699-2495

Memorandum

July 20, 2005

To: Those required to file an LM-30 Report

Subject: Reimbursement and expenses received from NEIEP

Enclosed is information concerning the amount of reimbursed expenses paid
by NEIEP to you for your work with the program for the calendar year
January through December 2004. Upon advice of our accountant this
information is being supplied to you to assist if you are required to file an LM-
30 form with the Department of Labor. If you are not requwed to file an LM-
30 simply disregard this memo.




i NATIONAL ELEVATOR INDUSTRY
Educational Program

Eleven Larsen Way e Atileboro Falls, MA 02763-1068 e (508) 699-2200
Fax: (508) 699-2495

Apprenticeship Committee Dinner Meeting 11-15-04
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